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Session Objectives

e Objective 1: Understand the role that DHIMS plays in the
Department of Defense, the Military Health System and in
the military’s medical community across the world

e Objective 2: Discern between the product lines making
up the TMIP “family of systems” and how they are
employed in a broad range of care delivery settings in the
Theater

e Objective 3: Understand the latest developments to the
electronic health record and the products that comprise
the EHR that ultimately reach Service members in a
Theater of Operations

e Objective 4: Demonstrate broad-based awareness of the
plan of action for improving both the usability of the EHR
and the effectiveness of the infrastructure supporting it
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DHIMS Program Office

e Develops clinical information management
applications for the Sustaining Base and extends
those capabilities to the Theater of Operations

e Provides comprehensive health information
technology solutions that seamlessly captures,
manages and shares healthcare data for the U.S.
Military's electronic health record (EHR)

-

“To provide a world class health information A
management system that seamlessly captures,
manages and shares health information in support
of the military's electronic health record for our
Service Members, their families, Combatant
_ Commands, and the user community” )
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Program Office Diversity of Skills

e Multi-disciplinary dedicated professionals (Military,
Public Health Service, Government Civilians, and
Contractors)

m Physician m Medical Logistician m Medical Information

B Physician Assistant m Health Service Qs

= Nurses Maintenance m Engineers

N ——" Technician m Information Assurance

ey . m Healthcare m Risk Management
ental Assistant Administrator ® Quality Assurance

m Physical .Theraplst m Finance/Contracting = Confi yuration

o Pharma.mst m Strategic Management

m Lab Officer Communications B Architecture

m Dietitian m Testers

m Optometrist
m Social Worker

e Acquisition trained staff: PMP, ACQ Level I-lll, CPHIMS
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New England Journal of Medicine Article

“Very low levels of adoption of electronic health records in US Hospitals

“1.5% US Hospitals have a

comprehensive electronic
records system”

“7.6% US Hospitals have a

basic electronic records
system”

“17% US Hospitals have
computerized provider-

order entry for medications”

7

The NEW ENGLAND JOURNAL of MEDICLNE

“ SPECIAL ARTICLE ”

Use of Electronic Health Records
in U.S. Hospitals

Ashish K. Jha, M.D., M.P.H., Catherine M. DesRoches, Dr.Ph.,
Eric G. Campbell, Ph.D., Karen Donelan, Sc.D., Sowrnya R. Rao, Ph.D.,
Tirmothy G. Ferris, M.D., M.P.H., Alexandra Shields, Ph.D., Sara Rosenbaum, J.D.,
and David Blumenthal, M.D., M.P.P.

ABDSTRACT

BACKGROUND

Despite a consensus that the use of health information technology should lead to
more efficient, safer, and higher-quality care, there are no reliable estimates of the
prevalence of adoption of electronic health records in 1.5, hospitals.

METHODS
We surveyed all acute care hospitals thart are members of the American ITospital
Association for the presence of specific electronic-record functionalities. Tsing a
definition of electronic healch records based on expert consensus, we determined
the proportion of hospitals that had such systems in their clinical arcas. We also
examined the relationship of adoption of electronic health records to specific hos-
pital characteristics and [aclors that were reported Lo be barricrs wo or lacilitators
ol adoplior.

RESULTS

On the basis of responses from 63.1% of hospitals surveyed, only 1.5% of U.S. hos-
pitals have a comprehensive electronic-records system (i.e., present in all clinical
umnits), and an additional 7.6% have a basic system (i.e., present in at least one clinical
unit). Computerized provider-order entry for medications has been implemented in
only 17% of hospitals. Larger hospitals, those located in urban areas, and teaching
hospitals were more likely to have electronic-records systems. Respondents cited cap-
ital requirements and high maintenance costs as the primary barriers to implemen-
tation, although hospitals with electronic-records systems were less likely to cite
these barriers than hospitals without such systems.

CONCLUSIONS

The very low levels of adoption of electronic health records in U.S. h als suggest
. L . = 1 . L - P

calth care per-

CONCLUSIONS

The very low levels of adoption of electronic health records in U.S. hospitals suggest
that policymakers face substantial obstacles to the achievement of health care per-
formance goals that depend on health information technology. A policy strategy fo-
cused on financial support, interoperability, and training of technical support staff
may be necessary to spur adoption of electronic-records systems in U.S. hospitals.

A policy strategy fo-
hnical support stall’
hs in U.S. hospitals.
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EHR — A National & Industry Challenge

« Pursued by both
government, national and
private entities for decades

. Each individual
organization has had its
own set of priorities and
direction

 All have encountered
similar challenges and
road blocks that have
limited EHR adoption
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DoD’s Healthcare Information
Support for the Warfighter Mission

e Medical Situation Awareness for Command and Control
e Force Health Protection

e Medical Readiness

e Transient Patient Population

e Transient Healthcare Team

e Austere Environments

— Theater Operations
= Shipboard Operations
= Medical/Aeromedical Evacuation

e Security Requirements
— Secret Internet Protocol Router (SIPRNet)
— DoD Information Assurance Posture

e DoD Acquisition Process

— Interdependencies with other
departmental programs
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Understanding the Value of EHRs
in the Department of Defense

Why we must do it Who we do it for What we will achieve
K-Warfighter Mission \ fRight Information | Right CommuniD
 Enables DoD’s healthcare part of J‘ - Comprehensive - Health Care Team
the Virtual Lifetime Electronic y :":egratedbl - c":at'e“ts y
. = Interoperanie = Lommanaders
Record (VLER) _ §erwce m_embe'zs_’ - Intuitive - Veterans Affairs
* Document and Monitor Wounded, Retirees, their families, B e urate - Nation (NHIN)
Il and Injured other beneficiaries, the . . .
» Enhanced Health Outcomes e e Decision Support for High Quality
« Cost Effectiveness (MHS) community, Cost Effective Healthcare
« Better Health Resource Operational Commanders, Right Place Right Time
Management and other stakeholders | _gjop2) presence - Fast
* Health Community Satisfaction \ﬁ - Theater Operations - Dependable
« Patient Centric Medical Home - Contingency Operations | - Clinical Workflow
« Enh dA d Quality of - Austere Environments | - Highly Available
Rianced ACCess antLUalityo - Mobile Operations - Time to Market
Care \Mature Communications| - Innovative /

\-Enhanced Patient Safety j
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AHLTA-Theater (Block 2 Release 1)

e Extends the sustaining-base electronic
medical record (AHLTA) capability, look and
feel to the Theater of Operations

— Outpatient/Inpatient encounter documentation

— Can work in a low and no communication environments
(store and forward)

— Interfaces with SAMS, TC2 and
AHLTA-Mobile 1 000 &

—Bed and Order Management y Hlano;gble |
— Theater Admin/Theater Security o Achiorement |
(create clinics and manage users) W

— Able to import patient demographic data
from Authoritative Data Source ,
Computer

— Drug-Drug/Drug-Allergy interaction screening " News(cey
— Alternate Input Method
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Continuum of Care
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DoD EHR Family of Systems

e AHLTA-Garrison e Essentris® Inpatient
Outpatient Documentation = Documentation
— Covers every time zone — 29 Sites
— 77,000+ active users — 62% MHS Inpatient Beds
— 110,000+ end user devices = 90% of Beds by FY2011
— 148,000+ new encounters
daily - e AHLTA-Theater
— 9.5+ million beneficiaries (As of 31 Nov 2009)

with clinical data
— 50+ Terabytes
(mostly non-image)
— White House Medical Unit

— 15 Theater Hospitals, 262
Forward Resuscitative sites

— 11 U.S. Naval Ships

— 8.19 million orders of ancillary
services (laboratory,
radiology, pharmacy)

— 2.99 million outpatient
encounters captured in
AHLTA-Theater

Supporting transient patient
opulations and transient
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AHLTA-Theater is...

Documenting
Onboard Ships
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AHLTA-Theater Family of Systems

e Customizes Garrison-based AHLTA EHR
capabilities to deployed medical units
— Same look and feel as Garrison
—“Train as you fight”

e Enables complete clinical care documentation,
medical supply and equipment tracking, patient
movement visibility and health surveillance in
Theater environments (low/no communications)

e Data is consolidated into a single database
known as the Theater Medical Data Store (TMDS)

—Data is then transmitted to the Clinical Data
Repository (CDR) to provide secure worldwide
access to Service members’ health records
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AHLTA-Mobile (Block 2 Release 1)

e DoD’s enterprise-wide first responder
tool intended to support medical 2009

documentation at point of injury g venion B
— Mobile handheld platform W
— Point of injury documentation

— Automated medical coding
— Medical reference

— Clinical decision support
— Feeds AHLTA-Theater

— Enhanced data mapping
and data availability in
AHLTA-Theater

i Computer
News (GCN)
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Theater Medical Data Store (TMDS)

e Collects medical information from Theater
health systems and shares the data with the
home station

— Outpatient and inpatient health record
— Ancillary Services (e.g., laboratory, radiology and pharmacy)

e Patient Tracking and In-Transit visibility

e Shares Theater health history with the VA to
support continuity of care

e Interface for benefits assessment
(e.g., combat injury pay and Veterans Affairs)

e Shares information with command and control
systems for medical situation awareness

e | everages Web technologies
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I / ceprain, USA

33N/ NRE :

DATE OF ADMISIICHN:
24 LPE 2009

DATE OF DISCHARGE: 27 Apr 2002
ADMISSTION DIAGHNOIIS:

Temporal bone hasilar skull fracture
Epidural hematoma

Brain Contusion

Aspiration prneumonitis/prneumonia

DISCHARGE DIAGNOZIS:
Zame

ERIEF HFI:

40 y/o USL | vho cither fell or juwped from a woving vehicle at low

speed. Per EM3 and wehicle driver, pt struck the hack of his head.

Presenting ©C3 was 14, but pt reportedly intubated for conmbativeness. CT

scan revealed R occipital epidural hematomwa, B temporal bone fracture, and

shift of structures to the left and effacement of basilar cisterns.

Decizion was made to transfer pt to Balad for neurosurgical consultation.

Transfer was delayed becsuse of weather. Pt received Z doses of manitol and ﬂ
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.7 Patient List Dol ACETAMINOPHEN., 160MG/SML, ELEXIR, ORs 320MG V1A DOBHOFF @ 6 H PRN PAIM #2 RFO0 Expired 22 Mayp 2009

- dm CHCS Dl

i EwiSH Dol Levall

-~ Patient Registries Dol Enoxal
[+- Reports DaD Expired 22 May 2009
& Tooks Dol Pentobarbitil Sodium 50mg/mL. Solution, Inje: DRIP COMC: 12500MG /25080 Iv DRIP FOR ICP CON MR Expired 27 Apr 2003

% Weh Browser Dol Pentobarbifal Sodium 50mg/mL. Solution, Inje [V AS WEEDED FOR ICP COMTROL MR E xpired 27 &pr 20039
E h Dol Insulin Refular. Human Recombinant 100U0/ml DRIP COMC: T UNITAML ADJUST PER PROTOCOL MR Expired 27 &pr 2009

emographics Dol ACETAMINOPHEM, 160MG/SML, ELIXIR, ORs E50MG PO/PNGAPFT G4HRS PRN #1 RFO NR  Ewpired 27 &ypr 2009
] ealth Histary Dol Clindamycin Phosphate 900mg/50ml + Dextros INFUSE S00MG IV (18H #4 RFO MR E xpired 27 &pr 2009

Problemz Dol Phenytgin Sodium 50mg/mL, Solution, Injectio 200MG [V 012HRAS #E RFO MR Expired 27 Apr 20039
: Dol Albutegol Sulfate 90mcg, Aerosol powder, Inh: INH 4 FUFFS OGH #1 RFO MR Expired 27 Apr 2003
Dol Mannifol 25%, Solution, Injection 4¥1aL5 FOR AIR EVAC ICP MANAGMENT #4 RFO WA Expired 27 &ypr 2009

,; wielness Dol Sodiym Chloride 3%, Solution, Injection FZ SALINE SOLUTION GGT AT 40ML/HR H3RFO MR Expired 27 Apr 2003
f Imrurizations Dol Fentanyl Citrate 0.05mg/mL + Pf, Solubion, Inp FENTANYL GGT #3 RF0 MR Expired 27 &pr 20039

- B Wital Signs Review Dol Parftoprazole Sodium 40mg. Reconstituted sol 40MG IV Q24HRS #1 RFO NR Expired 27 &pr 20039
- PKL Couplers Dol Bagitracin 500U /g, Ointment, Ophthalmic APPLY TO AFFECTED EYE GID #1 RFO MR E xpired 27 &pr 2009
I Readiness Dol Prbpofol 10mg/mL. Emulsion, Injection PROPOFOL GGT [100ML WIALS) #10 RFO MR E xpired 27 &pr 2009
(%) Patient Questionnaires Dl vofloracin Smg/mL + Dextroge 5% + Water, 750MG [\ Q24HRS #1 RFO MR Expired 27 Apr 20039
g DD A¥ALT heater History Dol ndangetron Hydrochloride 2mg/mL. Solution, 4MG IV QE PAN MAUSES #4 RFO MR Expired 27 Apr 20039
B Amy Readiness Dol Aevofloxacin Smg/mL + Dextrose 5% + Water, 750MG Y (J24HRS #1 RFO MR Expired 27 &pr 2003

- 4 Lab DoD /NAPROXEN, 250MG, TABLET, ORAL T1-2 T4B BID WHOM #120 RFO WA Ewpired 13Feb 2009
R adialogy Guaifenesin 600mg + Pzeudoephedrine Hydrochlonde £ TAKE 2 TABLETS PO EVERY 12 HOURS WITH PLEF 1 of 1 Active 03 Oct 2008

i Clinical Motes MOMETASONE FURDATE, S0MCG, SPRAY, NASAL  SPRAY OMCE INTO EACH HOSTRIL DAILY #3RFT 1of 1 Active 03 Oct 2008
%L Previous E noounters CETIRIZINE HCL. 10MG. TABLET. ORAL TD FOR ALLERGIES 1aof1  Active 03 Oct 2008
=1 Flawsheets EVOCLIM [CLINDAMYCIN PHOSPHATE), 1%, FOAM, © Jofd  Active 29 5ep 2008

Pimecrolimus 1%, Cream, Topical APPLY BID TO AFFECTED AREAS #3 RF1 T1of1  Active 21 Aug 2008
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Current DoD/VA Health Information Exchange

-

N\ ) '
Cumulative

Data on Shared Patients
« Current Viewable Data

— Inpatient laboratory and radiology results

— Inpatient consultations, operative reports, history and
physical reports, transfer summary notes, initial evaluation

providers and VA providers in the Puget Sound area)

— Allergy data

— Theater clinical data: Theater inpatient notes, outpatient
encounters, and ancillary clinical data

— Ambulatory encounters, procedures, and vital signs

— Family, social, and other history, and questionnaires

drug allergy safety checks and alerts
— Pharmacy data
— Allergy data
» Planned additional viewable data exchange
— Inpatient data from additional DoD sites in FY 2010

— Outpatient pharmacy data, laboratory and radiology results

— Discharge summaries (26 sites = 61% of DoD inpatient beds)

notes, procedure notes, evaluation and management notes,
pre-operative evaluation notes, and post-operative evaluation
and management notes (26 DoD sites - available to all DoD

» Current Computable Data (limited sites) — enables drug-drug and

As of 12/16/09

Two-way, on-demand view of health
data available in real-time

Bidirectional Health Information Exchange
Live data flow beginning 2004; data from 1989 forw.

Viewable data exchange between all DoD
and VA medical facilities as of July 2007

Data on Separated Service Members
» Outpatient pharmacy data, lab and radiology results
* Inpatient laboratory and radiology results
» Allergy data
» Consult reports
» Admission, disposition, transfer data
» Standard ambulatory data record elements
(including diagnosis and treating physician)
* Pre-/post-deployment health assessments
» Post-deployment health reassessments

One-way, monthly transfer of health data

Federal Health Information Exchange
Live data flow beginning 2002; data from 1989 forward

Health data on more than 5.0 million
Service members

One-way transfer of health data

Data on OIF/OEF Polytrauma Patients
» Radiology images
» Scanned medical records

initiated at time of decision to transfer

Live data flow beginning March 2007
From Walter Reed AMC, Bethesda

A

(NNMC), and Brooke AMC

All VA Medical
Facilities

+ 3.5 million correlated patients, including

1.6 million patients not in FHIE repository
+ 76,950 average weekly FHIE/BHIE queries
4 Qtr FY 2009
Computable pharmacy and allergy exchange
on more than 47,900 patients

+ 75.9 million lab results

* 12.4 million radiology reports

+ 78.2 million pharmacy records

+ 85.9 million standard ambulatory data records
+ 3.5 million consultation reports

+ 2.7 million deployment-related health

assessments on more than 1.2 million individuals

\_/

4 VA Polytrauma Centers
(Tampa, Richmond,
Minneapolis, Palo Alto)

» Radiology images for more than 215 patients
+ Scanned records for more than 290 patients

B ———
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INNO

TMDS-VISTA CPRS BHIE
Theater Clinical Data Sharing

&7 https://207.87.24.38 - Joint Patient Tracking Application |Patient Inpatient Record - Microsoft Internet Explorer

S |

07/20/2007 16:10 ADMISSION
07/20/2007 16:10 ADMISSION
Progress Notes
Name Author/Title
B 07/20/2007 16:55 PROG NOTE

Submited by : SN, SRR P HY STCIAN
ADMISSION HISTORY PHYSICAL on/iiiitfise, SisssslBNeNtie for 20 July 2007

HISTORY See history and physical by ER physician at 28 CSH. This is active
duty soldier admitted by helicopter medivac after ied blast in Baghdad area.
Pt denies loss of consciousness after ied blast. Pt was brought to ER with
another soldier.

EXAM Pt was seen at ER with ER physician. Pt was confused when I saw him
about 45 minutes after arrival at ER at 28 CSH. Pt did NOT really know where
he was when I questioned him--pt did know he is in Iraq. Speech is normal and
pupils are equal at ER. He has symmetrical facies. Pt has small frag wound on
left arm. Pt has full active range of motion of all left fingers. Pt has

obvious moderately large FLUCTUANT subcutaneous hematoma left medial ankle
Left leg and left foot are NOT edematous-they are soft. Left posterior tibial
and left: dorsalis pedis pulses are intact on Doppler. The left medial ankle
fluctuant subcutaneous hematoma has NO flow murmur.,

XRAYS

Head CAT scan negative for brain injury or skull fracture. Left humerus x
rays were negative for fracture. Left foot and ankle x rays negative for
obvious fracture etc on my review

DIAGNOSIS
1. Closed head injury with cenfusion (mace is 22/
2. Significant hematoma of left medial ankle.

PLAN
Admit for observation. Medivac patient to Germany for evaluation of closed
head injury

Laboratory Results

Flove — e e ]

07/20/2007 16:48 CBC Observations to follow

Medications
[cloe e e
07/21/2007 23:37 INPATIENT MEDICATION PROMETHAZINE--IN] 25MG/ML S
07/21/2007 23:37 INPATIENT MEDICATION
07/20/2007 17:25 INPATIENT MEDICATION

PERCOCET--PO 5-325MG TAB
PROMETHAZINE--IN] 25MG/ML S

07/20/2007 17:24 INPATIENT MEDICATION PERCOCET--PO 5-325MG TAB

&] pone

VISTA CPRS BHIE

&) vigwa CPRS i

l

le Edit Yiew Tools Help

use by: Murphy Ryan W (vista.puge

~

MDS View

med.va.gov)

=|Ofx]

&

Visit Not Selected
Curent Provider Mot Selected

PFrimary Care Team Unassigned

Remat;
PtinstFlag)

Mo Postings

Avvailable Reports
[ Clinical Reports
[+ Health Summary
[=-Dept. of Defense Reports

Ll

D.

Si

Dept. of Defense Reports Progress Motes [From: Jan 01,2007 to Apr 15,2008] Man/sit=:200

|»

Allergies
Expanded ADT

Consults (DOD Remate date
Discharge Summary

- Laboratory

DOutpatient Encounter
Phamacy &/l Qutpatient

- Al Problem List

L. Radiology Fieport

- Imaging flocal oniy]
Pracedures [local only]
Procedures
Anatamic Pathology

- Blood Bank Report

- Lab Status
Dietetics Profile
Nutitional Assessment L

- Med Adin History (BCMA)

- Med Adrin Log (BCMA)

~Vitals Cumulative

Daly Order Summary _IJ

ate Range

Date Range,
Today

One Wesk Back
Two ‘weeks Back
0ne Month Back

i Morniths Back

One Year Back
T T

Faciliy | Date/Time of Note [ Type of Hote [ Auther of Note ] 4|
7452 07/20/2007 16:10  Outpatient Note [+]
7452 07/19/2007 24:00  Progress MNote N S [+]
28th C5H Ibn Sinalaghdad)  07/19/2007 2400 Oulpatient Note 4]
28h C5H Ibn SinalEaghdad)  07/19/2007 2400 Oulpatient Note 4]
2Ath CSH Ihn SinalRanhdadl  (17/19/2007 2400 Nutnatisnt Mote: [+]

Consultant:
Created On: July 20, 2007

ADNISSION HISTORY PHYSICAL on for 20 July 2007
HISTORY $ee history and physical by ER physiciam at 28 CSH. This is active
duty soldier adwitted by helicopter medivac after ied blast in Baghdad area.
Pt denies loss of consciousness after ied blast. Pt was brought to ER with
another soldier.

EXaMm Pt was seen at ER with ER physician. Pt was confused when I saw him
about 45 minutes after arrival at ER at 28 CSH. Pt did NOT really know where
he was when I questioned him--pt did know he is in Irag. Speech is normal and
pupils are equal at ER. He has symmetrical facies. Pt has small frag wound on
left arm. Pt has full active range of motion of all left fingers. Pt has
obvious moderately large FLUCTUANT subcutaneous hematona left medial amkle.
Left leg and left foot are NOT edematous-they are soft. Left posterior tibial
and 1eft dorsalis pedis pulses are intact on Doppler. The left medial ankle
fluctuant subcutanecus hematona has NO flow murmur.

¥RATS

Head CAT scan negative for brain injury or skull fracture. Left humerus x
rays were negative for Eracture. Left foot and ankle x rays negative Eor
obvious fracture etc on my review.

DIAGNOSIF
1. Closed head injury with confusion {mace is 22/30.
2. Simificant hematoma of left medial ankle.

PLAN
Aduit for obzervation. Medivac patient to Germany for evaluation of closed
head injury.

>
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TMDS-VTA
Tracking and Treatment Data Sharing

| Patient Treatment History - Microsoft Internet Explorer

[€7 Joint Patient Tracking

ek

Fie Edt View Favorites Took Help

X [B] €| O sewen Fpravories €D o

/207.87.24. 38/iptafpatientTreatmenttiistory. do

@

B i ”

meltond D4/2812007 NS: Patient seen in ED. Patient reversed and has GCS 7T(M5EIVT). 332 EMDG-
Localizes on R briskly. No eye opening. Does not reguard examiner  BALAD
or track. Intubated. L hemi-paresis. R scalp wound with brain
extrusion and open fracture. CT Head with R paristal depressed
skull fracture with fragments penetrating cortex deeply to level of
lateral ventricle. Patient taken to OR emergently. Procedure: R
craniectomy, R ID open depressed skull fracture with debridement
of brain. Details: Right trauma scalp flap turned and incorporating
10 cm scalp laceration. 1D brain extruding from skull defect. Tumned
large decompressive craniectomy incorporating skull defect. Upon
opening the dura the vein of Labbe was found to be incorporated
into the dura and had to be suture ligated. Brain laceration from
bone fragment penetration was debrided and hemostasis obtained
Skull fragments in brain parenchyma which could be easily identified
were retreived. Hemostasis was again ebtained. Dura was replaced
over the brain surface and duraplasty performed with duragen. 7FR
3P placed over the dura. Craniotomy flap left out. Scalp closed in
two layers. ICP monitar was placed in subdural space prior to
closure. EBL 600. Complications: None.

huiskent 04/28/2007 Admit note: US soldier with single GSW to head. Arrived intubated, 332 EMDG-
12:46 sedated and pharmacologically paralyzed. Nonbleeding scalp lac BALAD
with brain extruding from wound in right parietal area. Swelling and {JPTA_IRA:
ecchymosis right eyelid pupils equal and reactive. Admit, CT brain,
cspine. Consults to Neurosurg and ophtho

churchd 04/28/2007 Helical CT done. Thin axial slices and sagital/coronal reformats 332 EMDG-
0:26 were obtained. CT H - biparietal and rt frontal/ant cranial fossa fxs BALAD
rt parietal hem and bone frags rt frontal extra-axial hem subdural  (JPTA_IRAL

blood along falx and rt tent ivh blood in gpc pneumacephalus. CT
€SP - no fx rul consolidation.

Medical Events History

counter
- REpoctig Eaciry M

Disposi

n

(JPTA_IRAL)

Patient Report

DS View

<

rosoft Internet Explorer

File  Edit Favorites  Tools  Help
[ [ @0 P search 5% Favorites 2 v g e g
Address [4] https:/jvta.va.gov/VTafsecured]vaA/PatientReport. aspx - Links
~

OUTPATIENT PTA OKUBO 11/14/2007 ~ BROOKE AMC-FT. SAM calderonsanche
BARRACKS  00:00 HOUSTON(IPTA_0109)
ADMITTED PTA E 11/14/2007  BROOKE AMC-FT. SAM calderonsanche
00:00 HOUSTON(IPTA_0109)
TRANSFERRED TO  JPTA 05/01/2007  WALTER REED AMC- admina
ARMY MTF 00:00 WASHINGTON DC(IPTA_0037)
OUTPATIENT PTA OKUBO 11/14/2007  BROOKE AMC-FT. SAM negretd
BARRACKS  00:00 HOUSTON(IPTA_0109)
INPATIENT PTA BETHESDA  05/01/2007  WALTER REED AMC- parkera
R WASHINGTON DC(JPTA_0037)
INPATIENT PTA BETHESDA  05/01/2007  WALTER REED AMC- clara
d 00:00 WASHINGTON DC(IPTA_0037)
4 INPATIENT PTA PENDING 05/01/2007  WALTER REED AMC- parkera
: WASHINGTON DC(JPTA_0037)
INPATIENT PTA PENDING 05/01/2007  WALTER REED AMC- parkera
an-nn IhCUmICTANM NeranTA a3y
] Done

BROOKE AMC-
Select IMRMMSCEISNIGE  SGT U.S, ARMY 87990 11/14/07 FT. S4M

HOUSTON

Motes/Location History

INIT DIAGHOSIS: SHOTGUN

[ Reverse Record order |

UTHOR |DATE NOTE:! FA TY

HELICAL CT DOME. THIN AXIAL SLICES AND SAGITAL/COROMAL REFORMATS WERE
4/28/2007 |OBTAINED, CT H - BIPARIETAL AND RT FRONTAL/ANT CRANIAL FOSSA FKS RT PARIETAL
CHURCH | £:26:00 HEM AMD BOME FRAGS RT FRONTAL EXTRA-AXIAL HEM SUBDURAL BLOOD ALOMG FALX
AM AMD RT TEMT IVH BLOOD IN QPC PHEUMOCEPHALUS, CT CSP - MO FX RUL
CONSOLIDATION,

ADMIT NOTE: US SOLDIER WITH SIMGLE GSW TO HEAD., ARRIWED INTUBATED,
4/28/2007 | SEDATED AND PHARMACOLOGICALLY PARALYZED. NONBLEEDIMG SCALP LAC WITH
HUISKEN |8:46:00 BRAIN EXTRUDING FROM WOUND IN RIGHT PARIETAL AREA, SWELLING AND
A ECCHYMOSIS RIGHT EYELID PUPILS EQUAL AND REACTIVE, ADMIT, CT BRAIM, CSPINE,
COMEULTE TO MEUROEURG AMD OPHTHO,

MS: PATIENT SEEN IM ED. PATIEMT REVERSED AND HAS GCS FT(MSELVWT) LOCALIZES ON

R BRISKLY. MO EVE OPEMIMG. DOES MOT REGUARD EXAMIMER OR TRACK. INTUBATED. L
HEMI-PARESIS. R SCALP WOUND WITH BRAIM EXTRUSION AND OPEM FRACTURE, CT

HEAD WITH R PARIETAL DEPRESSED SKULL FRACTURE WITH FRAGMENTS PENETRATING
CORTEX DEEPLY TO LEVEL OF LATERAL VENTRICLE, PATIENT TAKEN TO OR

EMERGEMTLY, PROCEDURE: R CRAMIECTOMY, R ID OPEM DEPRESSED SKULL FRACTURE

WITH DERBRIDEMENT OF BRAIM, DETAILS: RIGHT TRAUMA SCALP FLAP TURMED AMD
INCORPORATIMNG 10 CM SCALP LACERATION, ID BRAIN EXTRUDIMNG FROM SKULL

DEFECT. TURMED LARGE DECOMPRESSIVE CRANIECTOMY INCORPORATIMNG SKULL 232 EMDG-
DEFECT. UPON OPEMING THE DURA THE VEIM OF LABBE WAS FOUND TO BE BALAD
INCORPORATED INTO THE DURA ANMD HAD TO BE SUTURE LIGATED. BRAIM LACERATION

FROM BOME FRAGMENT PENETRATION WAS DEBRIDED AND HEMOSTASIS OBTAINED.

SKULL FRAGMENTS IN BRAIN PAREMCHYMA WHICH COULD BE EASILY IDENTIFIED WERE
RETREIWED, HEMOSTASIS WAS AGAIM OBTAIMED, DURA WAS REPLACED OWER THE

232 EMDG-
BALAD

332 EMDG-
BALAD

/282007
MELTON | 9:09:00
AM

THE DURA, CRANIOTOMY FLAR LEFT OUT, SCALP CLOSED IM TWO LATERS, ICP

@ Done

BRAIN SURFACE AND DURAPLASTY PERFORMED WITH DURAGEM. 7FR JP PLACED OVER

MONITOR WAS PLACED IMN SUBDURAL SPACE PRIOR TO CLOSURE. EBL 600,
COMPLICATIONS: MOME, s

S & Internst
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Medical Data Integration: Today

Community Based
Regionally / & 4 BHIE IT- |
Based .
A -
, -
Read Only -
s
L.
IR D M)

- "

HLTA-
The

Composite Health
Care System (CHCS)
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Potential Civilian Uses

e Natural Disaster Support
e Humanitarian Assistance
e Pandemic Outbreaks

e Rural Health Care

e Visiting Nurse Services
e Public Schools




White House Medical Unit (WHMU)

e WHMU serves both the President, Vice President, their
families and provides emergency coverage to White
House visitors and guests

e Providers use AHLTA-Theater Remote and AHLTA-
Garrison Remote

e Access military’s EHR and the Composite Health Care
System (CHCS) through a remote connection with the
Bethesda Naval Hospital

— CHCS enables DoD providers to electronically perform
patient appointment processes and scheduling, order

laboratory tests, retrieve test results, authorize radiology
procedures and prescribe medications

e DHIMS continues to provide training and on-site
support

INNOVATE | PARTNER | DELIVER | LEARN
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DoD Electronic Health Record - Strategy

Stable Comprehensive Enhanced Health Care Record

4 Ability to continuously )
,& improve the quality and
o) efficiency of health care
S administered to our
~ beneficiaries

- J

Stable Comprehensive Health Care Record

Q§S One-stop point for providing,
A~ viewing and maintaining a
§ complete longitudinal health
care record

\_ J

Stable Health Care Record

(Efficiently perform their A
duties in a timely manner,
regardless of location,
time of day or network

\_ issues )
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Neurological Cognitive
Assessment Tool (NCAT)

e Automated Neurological ———— N
Assessment Metrics - o
ANAM) is a tool to the S A W

ANAM

AUTOMUTED MEURDPEVTHOLDGICAL

support diagnosis and T ]

- - - DISCLATMER
The information provided in this report does not represent medical advice, diagnosis, or a prescription for treatm:
m o n I o rI n g pa Ie n S o Providers should use these results in conjunction with a complete medical examination.™

HISTORY

n ] n
m I I d t ra u m at I c b ra I n Injury cause(s): Resulting in: Symptoms Right after Injury: Headaches, Maus

vomiting, Balance problems [ dizziness

SUMMARY PERFORMANCE
INDICATOR

Blast or Explosion Dazed, confused, saw stars

L] u L]
Knocked out - 1 to 20 minutes Symptoms Now at Rest: Headaches, Sleep prob
I n l u r I e S m Did not remember the injury Irritability (short temper), Memory problems /la

e Compare results across pne——
time periods

Symptoms Mow after Exertion: Balance problem
dizziness, Memory problems [ lapses

PERFORMANCE AT A GLANCE
Comparison Group: Military: SLEEP (1-7)
e Track and tren ata
and having mild
Camparisan ‘ difficulty concentra
= SCALE (DOMAIN)
e
e Supports research to e e
EXEN Frocedursl Resction Time (PROCESSING SPEED) 25 HAPPINESS
" u Code Substitution - Learning  (LEARNING) 31 VIGOR
72 FATIGUE
Im p rove pat [$] It ou tCO mes Code Substiuen - Deayed  (DELAYED HENMORY) 50 RESTLESSNESS
Mathematical Processing [WORKING MEMORY}) 50 ANXIETY
. 42 DEPRESSION
IEXEN Mztching to S=mple (SPATIAL MEMORY) 1 ANGER

e Operates in Theater and

Category lower limits for Balow Average (9th percentile, 80.5 standard score) and Clearty Below Average (2nd

u percentile, 70 standard score) are based on Hannay, H. J., & Lezak, M. D. (2004). The neuropsychological
rrl n examination: Interpretation. In M. D. Lezak, D. B. Howieson, & D. W. Loring (Eds.), Meuropsychological Assessm
(pp. 133-156). New York: Oxford University Prass.

*C-SHOP and the University of Oklshoma are not responsible for any decisions made based on information contair
in the report. The provider has the sole responsibility for establishing diagnosis and suggesting appropriate treatr
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Imaging Initiatives

e Healthcare Artifact and Image Management
Solution (HAIMS)

— Three-phased approach to provide global access
and global awareness of scanned documents and
referential images generated during healthcare
delivery

» Phase | - scan, import, register, search, view, edit
and store various documents and images

e Deployable Tele-Radiology System (DTRS): Theater
Imaging
—Serves as the Theater’s Picture Archiving and
Communications System (PACS)

—Provides healthcare providers in OIF/OEF access to
diagnostic radiographic images

INNOVATE | PARTNER | DELIVER | LEARN
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Virtual Lifetime Electronic Record (VLER)

e On April 9, 2009, President Obama directed DoD and
VA to create a Virtual Lifetime Electronic Record that:

— "will ultimately contain administrative and medical
Information from the day an individual enters military
service throughout their military career and after they
leave the military.”

e The goal of VLER is to provide a single portal for the
seamless access to all of the electronic records for
Service members as they transition from military to
veteran status and throughout their lives

—No veteran should experience delay in access to
services they earned while serving their country
because of red tape and paperwork
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Medical Situational Awareness in the Theater

MSATPortal

Home Reports Reports {Ad Hoc)

MSAT Application Portlet

Message Center (2 Messages) -
» Map Controls »
Layer Management -

Maps: | Default Map w

Default Map

DWeather

[l potential Inunction
CADRG Tactical Maps
Landzat Imagery
Bazemap

Legend
Roads
Highways

— Rivers

Spatial Cuery &

Off globe Spatial Filter Off ] Find Location

Altitude 19,134 km
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Points of Contact

e MAJ Frank Tucker, DHIMS
— POC: Frank.Tucker@tma.osd.mil

e Chief Medical Information Officers
— Army POC: hon.pak@amedd.army.mil
—Navy POC: robert.marshall2@med.navy.mil
— Air Force POC: jose.ibanez-pabon@pentagon.af.mil

e Commercial Sector — RFI, RFP, RFQ
—POC at TPS: X

e Federal Health Sector and Lessons Learned
— POC: Ms. Lois Kellet at Lois.Kellet@tma.osd.mil
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Closing Slide

For more information visit DHIMS at:

Booth #3107 in Hall C

or on the Web at:

dhims.health.mil
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